. |completing thls form. The

ablease Ennt or type with ELITE .

1U QYL UGLAYyD Al PLUCCOOARIS Y MALUAOL, AWMHIpEASs Ve oo o e 1 W AASR 24D o

Only original signature- of the Generator is acceptable..,

Please refer to the Instructions
for Filing Notification before |

EPA

Notification of Regulated

.., Date Received .

\
e
—

(For: Qfficial Use Only): -
inf tion requested here { - 73
o |y ‘N Waste Activity v
N Bnd Regovery Acky United States Enwronmental Protection Agency
» L Installation's EPA ID Number (Mark X in the appropriate box) &W ":’" - :P;;D B WD
oy A e B. Subsequent Notification Instaliation’s ﬁumber
/| 1. Name of Installation (Include company and specific site name) B . Bcoith. Ar""““f*"‘ﬁ“ s Ssag:
JIAlcTulpTolwInTelR] JTInIwIelRIN[A LT | [o[falL ], (L] e,
UL Location of Installation - Requires Building Number or Latitude and Longitude for processing. - - .
e Street : e : __1[
Siglell Idewlileldl 1afvlel [ T4 T 1] Lot o} -

Street (Contlnued)

[T T

T

I

[T T [17]

]

Street or P.O. Box

Uity o1 1ownl : .. Siaie § Zp Cuue

oMo A T T LT T T T1T T 11 INI'\‘rol7lolo’|al—l7lblzﬁ4il——
%35@1* County Name _

039 [OWI7 Tl TT [T T T T TTT1T] o e o
IV. Installation Mailing Address T l&w: e s e e ek @”;PM*@“' S

Phone Number (Area Code and Number)

Siamle ] [ats] Iﬂlé’lﬁl\/lﬁl N MRS AN
CrtyorTow'I i - 5 “§ State § ZipCode. . " . . R
TR IERE TT T 711 - [T T T 11
V. l‘nstalla‘tibri"‘Contaét'(Petson to be contacted regarding waste activities at site) - fﬁfﬁm ﬁ"”é’é‘_“&gﬁ' b
Name (Last) - ‘ IFirst) )
clalrlalplalve- | T [ []mdaleldslw] T 1 1 V1 10010
Job Title '

ZInIV 1 [Rloldm] élf_vlrIA L Tejods)

IOIYI-

g1 s |,

VL. Installation Contact Address

Lontaclt AAdress

B. Street or P.O. Box

v—c'&

ot

2,07 -4

ez r 2

W W%@aﬁ*f" a5

.} Location Mailing Other : )
el [ 1 s i aibadoapl | 1 1~ T ditliepEasg—|
Cityor Town 5 14 N T Zi - _.J
| L
Vil. Ownership ... - = ol
.'|A. Name of Instaﬂahons Legal Owner . .
alciol ple ludpleldzlulr Aeldzl7|7 lo]hde|l. | ¢l e]. | -L _
‘| street, P.O. Box, of Route Number _' - -":. —_ A o o .3
slalmel |Ad lalelolvlel T T LT T T 1 11 REEER
or Town B i

" | Phone Number (Area Code and Number;

. From: Jack Hoyt, AWMD, EPA, Region 2,
. - New York, NY 10007-1866.

City

T T 1L

— T

T

B.Land lype

& sl

-

&

ralALS

S o

o

- : i_State -|Zip Code
: ] C.OJWWType 5 n?_ela'U;ﬂne
{

Indicator

V|

1 Yes

¢

0

No

290 Broadway, 22.F1. .
Tel; (212) 637 4106

1B

.‘.‘rr-/, )



Please print or type with ELITE type (12 characters per inch) in the unshaded areas-only
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Vill. Type of Regulated Waste Activity (Mark X' in the appropnate boxes; Refer to

A. Hazardous Waste Activity

e
o
»¥

1. Generator F(See instructions)

elow,

Mode of Transportation
1. Air .

2. Rail

3. Highway
4. Water
5. Other - specify

a. Greater than 1000kg/mo (2,200 Ibs.)
'b. 100 to 1000 kg/mo (200-2
¢. Less than 100 kg/mo (220 Ibs|

a. For own waste only
b. For commercial purposes

200 Ibs.)

Treater, Storer, Disposer (at

installation) Note:” A pemmit is
required for this activity; see
instructions.

Hazardous Waste Fuel

b. Other Marketers
c. Boiler and/or Industrial Fumace
1. Smelter Deferral
B 2. Small Quantity Exemption
ndicate Type of Combustion
Device(s) -
1. Utility Boiler
2. Industrial Boiler
3. Industrial Fumace
Underground injection Controi

s

L

a. Generator Marketing to-Bumer- _

Al

1._Used Oil Fuel Marketer .
[Ja. Marketer ipment of Used
Oil to Off-Specification Bumer :
[Jb. Marketer Who First Claims the Used
— ° Oil Meets the Specifications
2. Used Oil Bumer - Indicate Type(s) of
Combustion Device(s) -
a. Utility Boiler :
b. Industrial Boiler
c. Industrial Fumace
Used Oil Transporter - Indicate Type(s)
of Activity(ies) :
a. Transporter
b. Transfer Facility "
Used Oil Processor/Re-refiner - Indicate
Type(s) of ies

a. Process

141

IX. Description of Hazardous Wastes (Use additional éheets if necessary)

1. ignitable
(Do01)

X]

2. Corrosive
. (D002)

L]

3. Reactive
(D003)

O

hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

4. Toxlclty .
Characteristic  (List specific EPA hazardous waste number(s) for the Toxlclty characteristic contaminant(s}))

[]

T T 1T

LIt P JE T T 7 ]

B. Listed Hazardous Wastes. (See 40 CFR 261.317 - 33; See instructions if you need to list more than 12 waste codes)

3 4

1 2 5 ‘6
Clolol®l| ol elel] Dlelelz | [ [ T 1 [ 1 i1
7 8 9 1 10 1 ' 12
11 1 [ 1] N 11 111

i

assure that qualified personnel property gather an

d evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, 16 the best of my knowledge and belief, trué, accurate, and complete.
{ am aware that there are significant penalties for submitting false information, including thie possibliity of fine and imprisonment for knowing violations. _

1 2 3 4 5 6
7 ¢
11 e | 1 [ 11 -EE T
X. Certification A [ s s J _.* 2 I 5: ¢- 3 5% =
{ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a systemdesignedto | -

” 7(:24,2?1.’ ({{;

| Signature o wicinaAd SHLY

D

Name and_Official Title (Type orprinf)
IPRRT A CAR7RILIN E -

B R EN Il CEORD 2T

Date Signed
&6 [zl [a¢

Xl. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office.’ (See Section Iil of ﬂjé booklet for addresses.)

- EPA Form 8700-12 (Rev. 14-30-93) Previous edition is obsolete.
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< EPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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Form Approved OMB No. 158-S79016 ' %)
Please print or type with ELITE type (12’ ¢haracters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

O U.S. IRONMENTAL PROTECTION AGENCY J
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY™ ]iNST RUCTIONS: If you received a preprinted

~ label, affix it in the space at left. If any of the:
INSTALLA- information on the label is incorrect, draw a line
I::c.”;‘u g.EPA through it and supply the correct information
MINGEsRS 1835 in the appropriate section below. If the label is
1. NAME OF IN- «complete and correct, leave Items |, I, and 11|
: BT AMLGRION below blank, If you did not receive a preprinted
INSTALLA- o0 O e o o 09 L1 S i £ label, complete all items. *Instaliation” means a
L fSftie | 281 LEHTOH ACENE gy g g
5 3 % B v . =
i g1+ 5 TR O porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION PSR TR W £ T AT information requested herein is required by law
TH, S IR AL, ¥ T S (Section 3070 of the Resource Conservation and
LATION L5 5 0 i s o o s g Rondueniintl
COMMENTS
L€
C
15 116 * 55
INSTALLATION'S EPA I.D. NUMBER APPROVED D(":' m'f,E'c&E'd‘{,,E)D
[ 5 ] T/al © g = N o
Fin|s[plol6|5]8|L|5|7]|7|1[31 A2 S
112 - 13 16 -
I. NAME OF INSTALLATION
A+4L|C|A|N I|IN|G|O|T & P|IOIW|D|E|R|S
30 ) 1 = " _ = E 3 g 67 P
1 INSTALLATION WATLING ADDREsS S
STREET OR P.O. BOX
C
3(P|O B|O|X 219|0
15 |16 45
CITY OR TOWN ST. ZIP CODE
C
4|E|L|I|Z|A|B|E|T|H J L7 2107
15 [ 16 . - a1 A2 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
C
5/9]10|1 LIE|H|I|G[H A|V|E|N|U|E
1 16 » 45
CITY OR TOWN ST, ZIP CODE
L€ )
6|UIN|TI|O|N N|J(0|7|0(8(3
15 |18 - 40 | 41 a2 | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
< |
2|D|IA|V|E|R E|D|U|L PIL|AIN|T M|IA|IN[A|G|E|R 2|10(1}]13|5(3]|4]6]0]0
_\_'_. 16 - AS| 46 - a8 9 * 52 - 55
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
=
8|A|L|C|A[N A|IL|IUM|I|N|U[M C|O|R|P|O|RIJA|T|I|{O|N N
(75 [ § L 55
(enter (e appropriate letier into box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SR
A. GENERATION Da. TRANSPORTATION (complete item Vli)
F = FEDERAL M *7 -
M = NON-FEDERAL Ec. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
56 59 60
VII. MODE OF TRANSPORTATION (transporters only — enter “X’ in the appropriate box(es))
DA. AIR E]a. RAIL Dc. HIGHWAY DD. WATER l:]:-:. OTHER (specify):
[1] 62 63 64 65

VIIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “’X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

A. FIRST NOTIFICATION [ e. suese@uenT NoTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

23 - 26 23 - 26 | EE) - 26 23 - 26 23 - 26 23 -~ 2%
8 9 10 11 12

I - @ = - & - =™ - e FE I TN 7

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

[z T 33 - 76| 33 - 26 z3 = 23 - 26 23 PR
19 20 21 22 23 24

3 - % 23 - 76| 23 - 26 | T 2 - 0 FEE T |
25 26 27 28 29 30

23 = 26 23 3 26 23 = 26 23 - 26 23 s 26 a3 - 26

e — L

C. COMMERCIAL alEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
23 - 26 | 23 - 23 - 26 23 - 26 23 . 26 23 - 26
37 38 39 40 a1 a2
¥ m—— ErT—— S m——y—— za__% ETN———T (23— 26}
43 44 45 46 47 48
S —— —
23 - 26 23 - 26 23 » 26 23 » 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

(23 - =] 23 - 26 igz - 26 23 - 26 | 23 - 3 23 - 26 |

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Eh. ieniTaBLE [Ja. corrosive Kla. reacTive Kla. roxic
(D001) (D002) (D003) (D000)

BRI o R TR P R

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE . NAME & OFFICIAL TITLE (type or print) DATE SIGNED

AUGUST 14, 1980i

— M. F. GROVES
AT v g — VICE PRESIDENT

EPA Form 8700-12 (6-80) REVERSE
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

# agenct

“““oll/lua
o,

07/01/96

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle <C of RCRA.

EPA I.D. NUMBER -> | NOJD065815771
FACILITY NAME -> | ACUPOWDER INTL LLC
MAILING ADDRESS -> | 901 LEHIGH AVE
UNION, NJ 07083-7632

901 LEHIGH AVE
UNION, NJ 07083-7632

INSTALLATION ADDRESS -

v

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

CATAPANE, MARTIN
ENVIRON COORD

ACUPOWDER INTL LLC

901 LEHIGH AVE

UNION, NJ 07083-7632






